MISSOURI DEPARTMENT OF REVENUE
CUSTOMER SERVICES DIVISION

PO BOX 100

JEFFERSON CITY MO 65105-0100

ADDRESS CHANGE

IMPORTANT NOTE:

FORM

4160

(REV. 3-2008)

YOU MAY COMPLETE THIS FORM TO
UPDATE YOUR MAILING ADDRESS IN
OUR FILES. PLEASE PRINT CLEARLY.

NAME (LAST, FIRST, MIDDLE)

NAME (LAST, FIRST, MIDDLE)

MAILING ADDRESS

MAILING ADDRESS

CITY

CITY

COUNTY STATE ZIP CODE

COUNTY STATE ZIP CODE

SIGNATURE

DAYTIME TELEPHONE NUMBER

« ) -

RECORDS TO BE UPDATED

DRIVER LICENSE RECORDS (INCLUDING INSTRUCTION PERMITS AND NONDRIVER LICENSES)

NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER BIRTHDATE (MM/DD/YYYY)

NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER BIRTHDATE (MM/DD/YYYY)

NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER BIRTHDATE (MM/DD/YYYY)

NAME (LAST, FIRST, MIDDLE)

DRIVER LICENSE NUMBER BIRTHDATE (MM/DD/YYYY)

MOTOR VEHICLE RECORDS
LIST ALL PASSENGER CAR, TRUCK, RECREATIONAL VEHICLE,
MOTORCYCLE AND TRAILER PLATES BELOW:

LICENSE PLATE NUMBER EXP.YEAR

LIST ALL DISABLED PLACARDS BELOW:

EXP.YEAR

MO 860-2391 (3-2008)






